The purpose of this study was to examine the effects of ' knowledge (t = 29.58, p < .001), attitude (t = 25.16, p < .001), and behavior (t = 12.98, p < .001) regarding family planning and reproductive health.
Introduction
Reproductive health is a state of physical, mental, and social well -being, and not merely the absence of disease or infirmity associated with reproductive organs, function, or fertility. It is a broad concept that covers all health problems related to reproductive organs and functioning including family planning, artificial abortion, venereal diseases such as AIDS, and sexual health [1] .
Reproductive health care problems are extensively distributed around the world; regarding developing countries in particular, reproductive health problems such as artificial abortion, venereal diseases such as AIDS, genital mutilation, and sexual abuse are principal female health care concerns. As these problems are associated with economic and social development, education, and improvement of women's status, reproductive health is not only a term applying to the range of reproductive health of the whole lifespan of men and women, but is also a groundbreaking term that further sublimates the concept of health to the dimension of gender equality and human rights [2] .
The World Health Organization (WHO) [3] has found that health education is any combination of learning experiences designed to help individuals and communities improve their health, by increasing their knowledge or influencing their attitudes . Additionally, the WHO has identified health promotion as "the process of enabling people to increase control over their health and its determinants, and thereby improve their health" [4] . Thus, education on reproductive health promotion ultimately entails correcting harmful habits and accepting beneficial habits affecting reproductive health by changing attitudes regarding the consciousness, thinking, and value judgment of the overall phenomenon by educating individuals regarding maternal health problems associated with reproductive organs and functioning.
Regarding reproductive health in Uganda, a main national cause of death in Uganda is HIV, accounting for 12% of all deaths; additionally, HIV/AIDS is the highest burdening disease, accounting for 18.7% of all disability-adjusted life years (DALYs) [5] . According to data collected in 2011, the maternal mortality ratio is 438 persons per 100,000 births; this has not decreased in the last 20 years. The contraception rate in Uganda was 30% in 2011; between 2012 and 2013, the use of various contraceptives such as injectable contraceptives and contraceptive pills has increased the contraception rate. Nonetheless, the contraception rate was found to vary considerably by region, income disparity, and education. Additionally, the unmet demand for family planning was estimated to be 34% for 2012-2013, and juvenile gestation appeared to be higher than the average of Sub -Saharan African countries at 18%, presenting a serious problem. The total fertility rate also appeared to be very high at 6.1 children per person in 2011. When compared wit h the surrounding in general, Uganda's fertility rate and unmet demand for family planning are reportedly the highest, and Uganda's contraception rate is relatively low [6] .
Although human health care resources are critical components of the health care system, human resources in the Ugandan health care sector exhibit both numerical shortages and quality deficiencies. Staff levels are generally very low, impeding provision of necessary health care services; in public health care, loss of staff to the private sector or abroad is critically high [7] .
Countries including Korea aid underdeveloped countries; foreign aid has increased each year. Korea has become a benchmark for underdeveloped countries particularly regarding maternal and child health, as it has successfully addressed family planning and facility delivery in a short time. This research aimed to determine the effect of an educational program on reproductive health promotion among women of childbearing age in Luwero region in Uganda with the support of the Korea International Cooperation Agency; it may therefore provide basic data regarding implementing future reproductive health education programs.
This research aimed to determine the effect of a reproductive health promotion education intervention on the knowledge, attitudes, and behavior of women of childbearing age in Luwero district in Uganda. This research's specific objectives were as follows. 1) Determine participants' general and reproductive health characteristics. 2) Determine the effect of reproductive health promotion education.
Method

Study Design
A single-group pretest-posttest design was used.
Study Sample and Setting
As in this heading, they should be Times New Roman 11-point boldface, initially capitalized, flush left, with one blank line before, and one after. Seven hundred and twenty women participated; they lived in the following sub-counties of Luwero district in Uganda: Bamunanika, Kamira, Katikamu, Kikyusa, Makulubita, Nyimbwa, and Zirobwe.
Systematic random sampling was used to select households in villages for questionnaire administration: the chairman's home was used as a starting point, two houses were counted, and a participant was chosen from the third household. This method was used in all directions from the chairman's home to avoid bias. Twenty households were chosen from each village.
Intervention
The educational program for reproductive health promotion addressed family planning, preconception care, antenatal care, labor and delivery care, postnatal care , nutrition, breastfeeding, immunization, elimination of mother -to-child transmission, HIV/AIDS, and childhood illness. Participants participated in the program for two hours a day over four days; sessions were managed by trainees trained by nursing professionals.
First, the researchers recruited midwives, and administered reproductive health education to them; these trainees then administered the education program to community residents.
Regarding training of trainees, forty midwives were chosen by the r esearch teams managing the program. The training course was conducted in two phases; each training phase included 20 midwives. Each phase lasted for three days; total duration was therefore six days.
Measurements
The researchers developed an instrument to examine the effects of health education in the community. The instrument contained 40 items: 20 examined knowledge, 10 examined attitude, and 10 examined behavior.
Data Analysis
Data were analyzed using SPSS v21. Variables were described using frequency and percentage or mean and standard deviation. Paired t-tests were used to identify significant differences in knowledge, attitude, and behavior at baseline and after the intervention.
Results
General and Reproductive Characteristics of Participants
The sample consisted of 720 participants of reproductive age (15-49 years). More than half were aged 26-49 years (58.9%, n = 424) and married (77.1%). One in ten (9.2% n = 66) had no formal education; most were farmers (73.9%, n = 532); half were satisfied with their economic status (50.7%, n = 365) ( Table 1) .
More than half were engaged in family planning (63.3%, n = 456); less than half had received family planning education (41.1%, n = 296). The vast majority had pregnancy and childbirth experience (94.2%, n = 678), and 19% were currently pregnant (n = 137). Of these, 74.8% were pregnant intentionally (n = 101). More than half had experience in contraceptive use (62.9%, n = 453), and 47.2% preferred Depo-Provera implants from among the various contraceptive methods (n = 339). One fifth had experienced abortion (21.1%, n = 152), predominantly in hospital (49.3%, n=75), followed by in the family residence (35.5%, n = 54) ( Table 2 ). 
Difference Verification of Questionnaire Items Examining Knowledge Before and After the Program
The rates of correct responses to the 20 questionnaire items examining participants' knowledge were diverse before the program's administration, ranging from 32.9% (item 9) to 94.6% (item 13). After the program, they ranged from 56.9% (item 8) to 94.6% (item 13). Rates of correct responses increased significantly in all examined topics (Table 4) . 
Difference Verification for Questionnaire Items Examining Attitudes Before and After the Program
Regarding participants' degree of agreement with each of the 10 question items examining participants' attitudes, before the program, the response "strongly agree" was most frequently given to item 10 (38.1%), and the response "agree" ranged from 39.4% (item 1) to 67.5% (item 5). After the program, these rates positively changed from 50.2% (item 4) to 68.2% (item 1) regarding "strongly agree," and items previously answered as "agree" tended to attract the response "strongly agree." Analysis identified statistically significant positive differences for every item (Table 5) . 
Difference Verification for Questionnaire Items Examining Behavior Before and After the Program
Among the 10 question items examining behavior, participants' willingness to perform each item before the program varied widely. The response "always will do" ranged from 29.7% (item 7) to 86.3% (item 5); although its range was from 37.2% (item 7) to 98.3% (item 5) at post-test, most participants showed willingness of over 90% (Table 6 ). 
Discussion
This research aimed to verify a reproductive health promotion education program's effect on reproductive health-related knowledge, attitudes, and behavior among local residents of childbearing age in Luwero region in Uganda.
In this research, participants' knowledge, attitudes, and behavior significantly increased after the program's completion. No earlier research has examined this topic, preventing comparison; however, preceding research examining adolescents in Uganda [8] and married immigrant females [2] has observed significant improvements in knowledge, attitudes, and behavior after educational interventions [9] .
Reproductive health behavior involves correcting harmful habits and accepting beneficial habits affecting health problems associated with reproductive organs and functioning, reproductive system diseases and disorder, gestation and birth, family planning, artificial abortion, venereal diseases such as AIDS, and sexual health [1, 10] .
Health equity is globally regarded as a basic human right; additionally, addressing poverty and health problems in underdeveloped countries is a Millennium Development Goal and therefore set as an issue for the global community to address collaboratively. In this context, interest in international health care is growing in Korea.
Among expenditure on the entire Ugandan health care sector in 2009 -2010, public finances accounted for 22%, private finances 50%, and other external finances appeared to account for 34%. Specifically, as co-insurance accounted for 88% of private finances, expenditure is at a seriously low level [11] . Due to the lack of medical staff and finance, Uganda has established Village Health Teams (VHTs) that provide services at the lowest level of the health care service delivery system. VHTs operate a non-political service delivery structure comprised of 4-5 members in each region; members are elected by voting in the village and perform unpaid work. Each village health care agent manages the health of 25 -30 households in the village. Specific functions of VHTs include home visits, community mobilization for health care service utilization, health promotion education, local community case management of some diseases, follow-up management of women during gestation, follow-up management and evacuation of newborns after birth, follow up management of patients discharged after long term treatment, distribution of healthcare products, local community information management, and disease surveillance [5] .
Local midwives were trained to deliver the educational program to local residents in order to use the VHT healthcare delivery system. VHT agents who received reproductive health promotion education thereby may be able to detect various diseases in their early stages, facilitating prevention and treatment. In performing regular and frequent reproductive health promotion education targeting community members, VHTs were found to effectively deliver community-based services.
